MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC HEALTM AND WEL

IE_ Primary Registration District No. 5 667 Regi

—63-002349

STATE FILE NUMBER

Registration District No. ..._== ‘s No.
DO NOT WRITE
RNoLer . amenoro -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o ». COUNTY Lincoln , s STATEM § ssouris COWNIY 1, incoln  sdmision |
Rev. 4/59 % b. C‘IJ‘I"!Y {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b [ %‘: Inside Limits )
' g own Bedford Twp. 3 Leys TOWN Troy Yes [1 No [K
1:” 5_‘ jz c - <, :'l.géplﬁme OF (If NOT in hospital, give location) Inside Limits d:";g%EETss [ eufsidu,'l give I?caﬁnn] Reside on Farm
2 <l % henmtion Lincoln Co, Mem, HogspP{veX v . Yes ) Ne O
f44 s5- 70 1) [a) -
3 3. NAME OF DECLASED First Middie Tost DT
] (Type or piint) Almond Luster Basye beA J8 nuary 18 1963
4 . g 5. SEX 6:.‘.COLOR OR RACE 7. Married X MNever Married [] Ia ATE OF BIRTH | 9 AGE (last hmhdw) IF UNDER 1 YEAR IF UNDER 24 HR
5 f ] HMale Negro Widowed O Divorced E] % 82 Months [ Days [ Hours | Min.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUS_TRY 11, BIRTHPLACE {City and state or coqmry): 12. C_IﬂZE_N OF WHAT COUNTRY
& (72 durjng most of working life, even if retired) - . )
2 rmer Geh, “arming Lincoln Co, Mo,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o John Basye Mary Blanton Ursula Cropp Basye
8 2 ln 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
m—: (Yes, nwéunknown)l (if yes, gi oarrloredafes of serv UBsula C BS Sye ’ Tr!o y » I\II i 8 qouri
—L—‘ n{: = 18. CTAUSE OF DEATH (Enter cnly wne cause per line INTERVAL BETWEEN
10 h | 5 PART {. DEATH WAS CAUSED BY: SET D DEATH
, s = IMMEDIATE CAUSE (2) a && V. {4 ﬂ' -
11 G S O :
(S [a]
IS — 0 -
12 &3 e Conditions, it any, ) DUE 1O (b) 4‘ rd" sS€ecro ¢ € @M W
— N whic ave rise to
A =delp i S e Vasewl A2 DrscAseE
13 J - - = stating the under-
/ 0 lying  couse fast. DUE TO () :
———-—% 3 PART 11. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not related o the ferminal PART L. If deceassd was female  was
= .disease condition given in PART [a) there a pregnancy in last 90 days.
; § IDYESIDNO |DUnknown
< E 16, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QUCURRED, (Enter nature of.injury in PART ) or PART I of item 18.)
g & PERFORMED? -a a- =]
N g YESO] NOOX .
W <
Zz = ] 20¢c. Iml.ElR?F :{f::‘.r Month, Day, Year
o < 5
x O BN E pm
-z— -] - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 < NOT WHILE AT WORK [J
e B o - REX - .
5 O “:l é 21, | anended the deceased - I . h_lLlﬁ&L‘ﬁa last saw pig, dlive on 1/1 8/63
@ ; o Death -occurred at. L4 m on the date stated:sbove, and fo.the best of my knowledgs, from the causes stated.
w =
Vo w 2 w 3 NATURE (Deares_pr title) 275, ADDRESS 22c. DATE SIGNED
> o o o a
= 3 o W L.0. Troy, Missourl 1/19/63
2 235, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coinfy) (State)
d e REMOVAL (Specify) + TPD M is spur
z £{_Burial 1/20/ Troy Cemetery I .
= < 24. FUNERAL DIRECTOR 4 "’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGHSTRAR'S N, E .
= % Kemper-Marsh Funeral Home, Troy,Mo. /—-/?—/?é‘g

{Licensad Embalmer’s Statement on Reversa Side)



o

STATEMENT BY"LICENSED EMBALMER

RUrUL I LT
.

i - o
per T P

| hereby certify that the body whose- name iS"reco'rde{:l“or‘! the revarse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 3932

P.O. Aadress Tro}f s Missouri,

T v
o~ Pos e
e, i L »
¢ M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘ifi his . OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above. ’ ‘ . -

.




